D rs Redwood and Globe present a persuasive overview of the role that doctors of chiropractic may play in the evolving health and wellness revolution. Throughout its history, chiropractic training and practice has emphasized conservative, nondrug, nonsurgical, natural, vitalistic, and holistic approaches to health and well-being. These approaches continue to demonstrate a reduction in human suffering and an improved quality of life for millions of people. This, coupled with high degrees of patient safety and satisfaction shown by millions of loyal patients and an expanding volume of reputable scientific studies documenting its clinical effectiveness, renders a high potential for chiropractic to make notable contributions to prevention and health promotion in the near and distant future.
I have the privilege of teaching the core principles and philosophy of the chiropractic healing art to first-and second-year chiropractic students at our university. During our discussions, I explain that chiropractic is based on the law in biology that holds that all living organisms, including humans, are born with an innate ability to adapt to ever changing events in their respective environments. This primary survival mechanism, often spoken of as the law of homeostasis, based on a variety of feedback loops, allows the organism to maintain itself in a state of harmony and dynamic equilibrium. This physiological state is commonly equated with normal function or health. 1,2 I go on to describe that through utilization of this inborn mechanism, the human body is self-conscious, self-regulating, and self-healing. Chiropractic draws on the theory in physiology that the nervous system, consisting of the brain, spinal cord, cranial and spinal nerves, the autonomic nervous system, and special sense organs such as the eyes and ears, has a primary regulating influence on homeostasis. Based on this theory, chiropractic hypothesizes a relationship between the integrity of the nervous system and integrity or health of the organism. Because of the immediate physical proximity of the nervous system to the body's skeletal structures, particularly spinal structures, chiropractic's major premise is that a disturbance of the body's structural framework can lead to or cause disturbances within the nervous system. In chiropractic theory, these interrelated structural and functional disturbances are known as subluxation complexes. Although the concept of subluxation continues to remain a source of notable inter-and intraprofessional controversy and scientific inquiry, among the most comprehensive overviews of the topic is provided by Gatterman, in her book Foundations of Chiropractic-Subluxation. 3 A compelling review of the various theoretical models and pathomechanics of the subluxation phenomenon is also offered by Ebrall in the early chapters of his Assessment of the Spine. 4 My earliest recall of chiropractic was based on a family story that predated my birth. My immigrant parents describe the event as occurring on a day in 1938 when my eldest brother was 6 years old. They were at a train depot in our small farming community in North Dakota awaiting the arrival of a visitor when my brother suddenly fell to the floor, overcome by a violent seizure. Since early infancy, he had been afflicted with a febrile-related seizure disorder that appeared to be triggered by any lowgrade fever and was commonly associated with the eruption of a new tooth. As one might expect, the condition provoked significant ongoing concern for my parents throughout my brother's first years of life, as no relief was obtained through various pharmaceutical interventions sought through their family physician. Because several years had passed since the full eruption of his 2-year molars, the condition had remained reasonably quiescent until that day when the first of his 6-year molars began pushing through his gum tissue.
Upon observing the seizure, the concerned depot agent asked my parents if they had ever considered taking him to a chiropractor. Having no awareness of chiropractic but eager to explore new options, they consulted a local Palmer College of Chiropractic graduate. The chiropractor examined my brother and determined the presence of a subluxation of the uppermost vertebra, the atlas, that was likely the result of birth trauma and considered by chiropractors to be a common abnormal biomechanical finding among first-born children.
Upon the discovery of the lesion, he applied a specific, gentle, manual force maneuver (adjustment) to my brother's atlas vertebra. A follow-up adjustment was provided on the following day. My parents were then asked to return with him for a check-up 30 days later, at which point the doctor concluded that the lesion had been corrected. From the day of his first adjustment, no subsequent seizures were experienced.
My second recollection of chiropractic involved an incident that occurred when I was a preadolescent. To this day, it remains sharply etched in my memory. For several years, my mother had been struggling with recurrent bouts of extreme pain and dysfunction in the region of her upper and middle thoracic spine. It also extended into her shoulders, arms, and hands. She sought care from our family physicians, who rendered care for a variety of diagnoses, including rheumatism, bursitis, arthritis, neuritis, and tendonitis, using rest as their primary mode of care, along with the most modern pharmaceuticals at their disposal. At any rate, on a hot July afternoon when I was about 10 years old, my sister and I were at home, knowing that our mother was ill and that we were not to disturb her. However, because it was early afternoon, and we knew that she had not stirred from her bed or eaten any lunch, we decided to check on her. She had been released from the hospital the day before, following a week-long series of tests and treatment of her ongoing "arthritis" condition. A new medicine had been prescribed. As we entered her bedroom, we were shocked to observe that our mother's skin was a mass of fiery red blotches covering her arms and her face. Her eyes and cheeks were swollen. Her speech was slurred, and she did not recognize who we were. In her state of delusion, she believed that it was snowing outside, even though the temperature was around 90°F. When my father was summoned to her side, having seen similar adverse drug reactions from medicines that were prescribed to her previously, he made the decision to stop the medication and take my mother to a chiropractor.
Within the first 10 days of chiropractic care, her symptoms were dramatically improved, and she was able to resume the demanding physical duties of a farm housewife with 6 young children to care for. As my mother's neuromusculoskeletal symptoms improved, she also noted with great delight that her digestion and chronic abdominal pains were also significantly better. Expressing this to the chiropractor, he recalled her original history, wherein she related that she had been suffering from gastric ulcers for some 25 years, having been treated with various antacid medications and a highly restrictive bland diet. In response, he explained that the area of her spine that had been so problematic was coincidently the primary source of nerve supply to her stomach, and that considering her notable reduction of digestive symptoms, she should consider continuation of her care with the anticipation of further improvement. My mother agreed, and each week she gained strength, energy, and greatly improved function. Within a few weeks, she realized that she could eat foods that she had not been able to for many years and with no negative effects.
Each year, at the end of the harvest season, my mother would present to her family physician for her annual physical. This assessment routine included new x-ray studies of her stomach, as the doctors wished to monitor 3 coin-sized ulcerations that they felt might become cancerous. Upon examination, new x-rays showed the ulcers were healed. No other medical treatment was rendered or required from that point forward, and there was no recurrence of her stomach disorder through the 50 additional years that she lived.
Although this incident seems somewhat implausible, it is reminiscent of Kamieth's early radiological study published in a 1958 issue of the Journal of the American Medical Association. 5 The study described a roentgenologic evaluation of the thoracic spine in 100 patients with radiologically confirmed ulcers of the stomach and duodenum whose spinal x-rays demonstrated structural alterations (termed minor scoliosis) and misalignments of thoracic segments T-6 through T-9 in 90% of the patients. The study result seemed also predictive of whether the ulcers would be gastric or duodenal, depending on the specific spinal level that was found to be structurally compromised.
During the following years of my childhood, our family chiropractor helped another brother's hay fever, my sister's menstrual cramps, and my father's chronic sinusitis. My first personal experience with the chiropractor was for an acutely disabling lower spinal syndrome at age 15 that resulted from repetitive heavy lifting activity. My condition responded dramatically, requiring only 2 visits for full recovery. These personal and family observations, at this point irrefutable in my mind, clearly staged the foundational path of my vocational choice.
From the perspective of clinical research regarding healing methodologies with parameters based on conventional Western science, we recognize the cases described above as examples of anecdotal evidence. Interesting perhaps, but insufficient to merit significance within the currently emphasized randomized control trials and evidence-based medicine that society is asking of its clinicians and those responsible for their education.
Yet, despite its lack of total scientific plausibility, the collective body of anecdotal experience, expressed through the word-of-mouth stories shared and exchanged by millions of patients and chiropractors, is worthy of serious attention. In truth, the sharing of personal experience among suffering humanity probably represents the driving force behind the continuously expanding worldwide explosion of chiropractic during the past century. This expansion of chiropractic prevails despite many obstacles, including the absence of major US university affiliations, a paucity of federal and state financial support, pharmaceutical sponsors, or privately funded research. Even in the face of formidable active resistance on the part of other healing disciplines (ie, Wilk v American Medical Association 6 ), chiropractic remains a viable health care system with a growing body of data supportive of the theoretical basis and observations of its founders and the experiences of patients. Clearly cognizant of its shortcomings, chiropractic considers itself a work in progress, gradually struggling through its adolescence and working diligently toward maturation and full integration into mainstream health care.
Considering the above, perhaps in the future it will be known within the health promotion and wellness circles that in addition to the broad array of currently recognized lifestyle hazards that contribute to illness, another hitherto unrecognized but significant factor in the preservation and restoration of optimal health must be included. Carefully established documentation will have demonstrated that the most effective wellness strategies will include a comprehensive structural and functional assessment of the human frame, followed by appropriate manual interventions for found impediments. AJLM
